Sir,
This is an era in which noncommunicable diseases (NCDs) are emerging like an epidemic. Globally, NCDs contribute to 70% of all deaths. [1] Majority of this mortality is due to modifiable behavioral risk factors like tobacco use and harmful use of alcohol. [1] Every year, 7.2 million deaths and 3.3 million deaths are attributed to tobacco and alcohol use, respectively. [1] Apart from NCDs, tobacco use negatively impacts reproductive and mental health of the person. [2, 3] Alcohol and tobacco use have a significant impact on the social and economic development of the country through increases in the medical costs and loss of productivity. [4] It is essential to find the proportion of patients with tobacco and alcohol dependence to plan for deaddiction services. Patients' visit to healthcare facility is an opportunity to screen for these risk factors and eventually link them for cessation services.
We conducted a facility-based cross-sectional study to find out the proportion of adult male outpatients with nicotine dependence and alcohol use disorder. All adult male patients seeking outpatient care in Urban Health Center of Puducherry during the month of June 2016 after getting informed verbal consent were included in the study. A semistructured questionnaire was used to obtain information on sociodemographic characteristics, and tobacco and alcohol use. Nicotine dependence was assessed using Fagerström test for nicotine dependence (FTND) [5] and alcohol use disorder using alcohol use disorder identification test (AUDIT) scale. [6] The data were entered using EpiData Entry v3.1 and analyzed using EpiData analysis. [7] Tobacco use, alcohol use, nicotine dependence, and alcohol use disorder were expressed in percentage with 95% confidence interval (CI) [ Table 1 ].
In total, 75 participants were interviewed. The mean age (standard deviation) was 50 (15) years. A total of 30 participants (40%) were educated more than 10th standard and a majority 41 (53%) were unemployed. Of the total, 47 (62% [95% CI: 51%-73%]) participants used alcohol and 45 (60% [95% CI: 49%-71%]) used tobacco. Among alcohol users, 23 (51% [95% CI: 37%-65%]) had AUDIT score above dependency level (more than 8) and 15 (32% [95% CI: 19%-45%]) were willing to quit. Among tobacco users, 40 (89% [95% CI: 80%-98%]) were nicotine dependent and 24 (53% [95% CI: 38%-68%]) were willing to quit tobacco.
In conclusion, more than half of the male patients seeking care from primary health center were using alcohol or tobacco. One out of two alcohol users and nine out of ten tobacco users were dependent and required cessation services. Integrating substance abuse cessation services at primary health center level can help in reducing the ill effects of tobacco and alcohol use.
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